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First Evidence of Accountability
Edwin Smith paprus — 1550BC

= If you find a man having
a dislocation of his
mandible...you should put
your two thumbs upon
the ends of the two rami
...inside his mouth...and
your fingers under his
chin and you should cause
them to fall back so that
they rest in their places...




ACS: 100+ Years of Quality Improvement
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Four Guiding Principles of Continuous Quality Improvement

* Individualized by patient
* Backed by research

e Staffing levels

e Specialists

* Equipment
* Checklists

From medical charts
Backed by research
Post-discharge tracking

Continuously updated

External peer-review

Creates public assurance

",""*-i,;;: AMERICAN COLLEGE OF SURGEONS
95 Inspiring Quality:
e Highest Standards, Better Outcomes



Four Guiding Principles of Continuous Quality Improvement

Individualized by patient

Backed by research

From medical charts
Backed by research
Post-discharge tracking
Continuously updated

» Staffing levels
e Specialists

* Equipment

e Checklists

External peer-review

Creates public assurance
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Establishing need: 1966

O O K i

OUR HOSPITALS ARE KILLING US

An alarming report on conditions
in many American cities

SCHOOLTESTS

Do they help learning
or invite cheating?

JACQUELINE KENNEDY TODAY

Don't let the low price scare you off.

31574.*
That's the price of o new Volkswogen,
But They

er.That's
charge.
re ‘FDIC‘I to :IJY()I’?E:
we con furn out a

aw:
Since fhe foctory doesn't change the

s shape every year, we don't have to
e the faciory every year,

\Whe 2 aon't spend cn looks, we spend
animprovements to make mare pecple buy
the car.

Mass oroduclion cuts cosrs, And ViA's
have been produced in o greater moss
lover 10 million to datel than any cor model
in history.

Qur cir-coaled rear engine cuts cosls,

tao, by eliminating the need for a radiator,
water pump, and drive shafi.

There cre no fancy gadgets, run by push
buttons. (The only push buttons are on the
deors. And those gadgets are run by you.l

When you buy o Valkswagen, you get

what you pay for. What you
don’t get is [rills.

And you don't pay for what
you don't get.



National Academy of Medicine

Injury

A Continuing
Public Health Problem

* 1966
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— “The neglected
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................................................
2016 - 50 years later

A NATIONAL
TRAUMA CARE
SYSTEM

HOSPITAL-BASED

EMERGENCY CARE
AT THE BREAKING POINT

= 2016 - Calls for Zero
Preventable Deaths

= National Implementation
Strategy

FUTURE OF EMERGENCY CARE

PREPUBLICATION COPY: UNCORRECTED PROOFS




Policy Perspective: Trauma Care System

= ...the locally
coordinated s
approach... swift w4
identification of W
injured persons ... o
transportation to
optimal care... o bz
= Trauma Care R i
Systems, CDC 1992

immediate deaths
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Resources for Optimal Care of the
Injured Patient: 1976-2014
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Four Guiding Principles of Continuous Quality Improvement

Individualized by patient
Backed by research

Staffing levels

Specialists

Equipment
Checklists

From medical charts
Backed by research
Post-discharge tracking
Continuously updated

External peer-review

Creates public assurance
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RESOURCES

Trauma

iSystem

= Pre - hospital
medical direction

= Communications
= Triage

= Transport

= Acute care SFTAL CARE
INJURED .

facilities e
W
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COMMITTEE ON TRAUMA
AMERICAN COLLEGE OF SURGEONS

~

RESOURCES
FOR

Trauma Center

%ommitment

= ALL departments
« Trauma Surgeon
= Other physicians
Critical care
Neurosurgery
Orthopedics
« Plastics and ENT
« Anesthesia
« Radiology
Nurses
Every other staff member




Four Guiding Principles of Continuous Quality Improvement

 Individualized by patient From medical charts

* Backed by research Backed by research
Post-discharge tracking

Continuously updated

« Staffing levels e External peer-review

e Specialists e Creates public assurance
* Equipment

e Checklists
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High Reliability Principles

Leadership commitment to improve
performance

Simple techniques applied in a
standardized way

Employee engagement

Accountability to performance/outcome

14

= High
Reliability
Organization




>80% hospitals show

Optimal Resources for

Surgical Quality and Safety

improvement, multispecialty e

(surg), risk adjusted, clinical

outcomes registry (700)

. Joint Surgeon Registry (4700):
Standard fo M Commission  MOC, PQRS, OPPE, etc
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- - o 99 - @ ——Q
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1.

. Commission
on Cancer®

80% of incident cancers;
Cancer Center Accreditation;
National Cancer Data Base

Registry (1500) (CQIP)

2.

COMMITTEE ON
TRAUMA

ACS ‘ TRAUMA

QUALITY
IMPROVEMENT
PROGRAM

3.

MBSAQIP

METABOLIC AND BARIATRIC SURGERY
ACCREDITATION AND QUALITY IMPROVEMENT PROGRAM

Improved safety and
survival; Bariatric Surgery
Registry (700)




Positive Outliers —Driving Change
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ollaboration Breeds Innovation

TENNESSEE

Surgical Quality Collaborative

Existing User Login

:: Building Relationships......Improving
Outcomes......Future Solutions Now

The Tennessee Surgical Quality Collaborative (TSQC) is a pilot project
of 10 Tennessee hospitals seelang to measure and improve the care of
surgical patients throughout the state.

The TSQC s collaboration between the Tennessee Chapter of the
Amencan College of Surgeons, the Tennessee Hospital Association’s
Center for Patient Safety and participating hospitals. The TSQC was
funded through a generous three year grant from Blue Cross Blue
Shield’s Tennessee Health Foundation. This funding significantly
reduces barriers for Tennessee surgeons and hospitals wishing to
participate in - and benefit from- the program

! Tennessee Center For Patient Safety
“Making Sae. Quality Care the Top Priorty”

Sy
TENNESSEE

Surgical Quality Collaborative

SURGICAL CARE
o preventing complications
reducing costs
mproving surgical care

HOME ABOUT F5C) F5C1 BENEFITS

Welcome to FSCI

Meagaals and proaders aark hard 10 grovda the Dest pos sele cars ke patarts
yot compiications std occur Vhen they do, the patert 3 health 3 wepantired
ddnonal uatmant & requred. and the cost of care increases That s thae kst
1hng we wart 1 have haggan

M-wm:&cnmw-c-mn«wx
Asscaranan

NOMDLAS anet srgeons
-- Recent N 1educe costs and imgrove the quaity of care x our patents
% nt News mn-umrm-mu-mmm

By wanung together Flonda 5 MGAgals 3nd Sureans wil haw 3 Temendos
Welcome imgact en emgrowng care ke Flondans Vie wil restore heatth faster saber and

ot 3 lowar cost

SURGEONS RESOURCES HOSPITALS

Welcome to the TSQC Website

Existing User Login

Mg Michigan Surgical

QC Quality Collaborative

: Recent News

:: Building Relationships......Improving
Outcomes......Future Solutions Now

VTE Project Launched
The Michigan Surgical Quakity Collaborative (MSQC) is 3 connectad VTE Pr

community of 34 Michigan hospitals seeking to measure and improve the
care of surgical patients throughout the state.

ject Launched

Myocardial Injury

EVENTS NEWSROOM

F5CI VIDEO

LATEST FSC
o

san

FLORIDA

SURGICAL CARE

INITIATIVE

Michigan Surgical
Quality Collaborative


http://www.floridasurgicalcare.org/

Four Guiding Principles of Continuous Quality Improvement

 Individualized by patient * From medical charts

* Backed by research e Backed by research
* Post-discharge tracking

e Continuously updated

« Staffing levels e External peer-review

e Specialists e Creates public assurance
* Equipment
e Checklists
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Verification Assures Public Trust

i = Complex GI Surgery

= Trauma Centers .

= Geriatric Surgery
= Burn Programs

= Rural Surgery

=« Bariatric Centers Emeraency Surae
= Breast Centers - 9 ! e
= Vascular

n Program
= Cancer Programs . Thoracic

- 2:::::;'5::?2 = Transplant Centers
- gery | Orthopedic centers

= Education Centers
Quality standards = Stroke Centers
] = Heart Centers




AHRQ — [ NGF National Priorties Partners
Foundations R /
Other
NCQA Families of
The Joint Commission
AMA PCPI Measures
Qi0s Medical Societies
Regional Collaboratives Medical Specialty Boards
CMS
Oversight Organizations \ AHRQ
Others**
Health Plans =
Consumer
! Outcomes
|
Fed/State Govt |  Establish effective public | ngh Quality
Health Plans policies, payment policies, and — E
Employers and consumer incentives 10 Affovdable
Consumers <> Patient-Centered
Providers
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Improvement

Control Innovation
Frequency

Quality

Control

Improvement
Frequency

Innovation




Paramedic Training
Regional EMS systems

911 - Access
ATLS — Evidence based
Trauma Care standards
Verification

National Trauma Data Bank

MMMMMMMMMMMMMMMMM
AAAAAAAAAAAAAAAAAAAAAAAAA

N7TDEB

NATIONAL TRAUMA DATA BANK




Doing the Right Thing Works

The National Study on
Costs and Outcomes of

?:uma Center Care NSCOT

Johns Hopkins Bloomberg School of F ubllc
Health University of Washingto
Medicine PROSPECTIVE

75 Hospitals NationwitEVALUATION
Funded by the NCIPC/CL

1st




i Doing the Right Thing Works

m Text- 10/2 4:41pm % o

= >100 patients, > 55 admits, =
11 ORS and 2 take backs
today. Our team executed
our disaster plan flawlessly.
Trauma was clear 3 hours
after the shooting !! All our '
surgeons and residents are ~
sorting out the patients ’
today John 4







